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Abstract 
An increasing number of Americans are using herbal medications.(11) Research 
has shown a large discrepancy in the number of people reported using herbal 
therapies.(?) The purpose of this study is to determine the percent of the clinical 
population of the Pacific University Vision Centers that are using herbal 
alternatives; and if they are reporting this use to their physicians. A survey of 
herbal usage and reported use to physicians was distributed in Pacific University 
Vision Clinics in Forest Grove and Portland, Oregon. Of the 89 responses, 75 of 
the patients were taking herbal supplements, 84.27%. Sixty women responded 
to the survey, of those 55 were taking herbal supplements, 91.6%. Of the 29 
men who responded, only 68% were using herbal supplements. (p < 0.05) Of the 
75 patients using herbal supplements, only 43% have been regularly informing 
their physician of their supplement use. Although the response to the survey was 
low, a clear pattern emerged from the data that a significant portion of the 
population is taking herbal supplements and not reporting this use to their 
physicians. 
Introduction 
Prevalence of Herbal Medication Use by the 
Pacific University Vision Clinic Populations 
An increasing number of Americans are turning to herbal medicines to benefit 
their health. They are choosing these remedies to cure everything from the common 
cold to cancer. A large national study surveyed 1539 adults in 1991 and 2055 adults in 
1997 about the use of alternative therapies. The socio demographic characteristics of 
the survey sample were similar to the population distributions published by the US 
Census Bureau. They found that one of the largest increases in the use of alternative 
therapies were in herbal medicine. There was a drastic increase from 2.5% in 1991, to 
12.1% of the population using herbal therapy in 1997. This same study states that 
nearly 1 in 5 people taking prescription medications were also taking herbal medicines or 
high dose vitamins, or both.(11) Research has shown a large discrepancy in the 
number of people reported using herbal therapies. Even results in the same city may 
vary. In Portland, Oregon two studies were done by a prepaid health plan and a family 
practice. They found a large range of people using herbals from 92% and 30% 
respectively. (7) A second study in South Carolina showed 25% of people surveyed had 
used home remedies, herbals, and homeopathy or vitamin therapy in the last 12 
months. (6) A third study indicated that 60% of the surveyed population reported prior or 
planned use of herbs/supplements.(15) Due to discrepancies about the definitions of 
herbals and the inclusion of length, studies vary from 3%-93% on reported herbal 
use.(8) Other factors include past use versus current use, inclusion of vitamins, and 
inclusion of other alternative therapies. Regardless of which way the information is 
analyzed, herbal usage is prevalent and increasing among all populations. 
Herbal therapies have become a phenomenon across the nation. Herbal 
supplements have inundated the media thru television, radio, internet, magazines, books 
and newspapers. The health revolution of the last decade seems to create an 
opportunity for more supplement use. People want bigger bulk, increased strength, 
faster weight loss and more energy. Herbal supplements promise to get you there 
quicker, faster and easier. These claims may be poorly validated by scientific proof, but 
with keen marketing and quick fix promises, the nation is willing to try almost anything. 
The reasons people are turning toward herbal supplements are vast, but many 
people share the common belief that these are natural and safe remedies. The 
evolution of the internet allows access to the public to diagnose and treat their 
symptoms and ailments. At the click of a mouse they can have these "natural" cures 
delivered to their door without a prescription. Some of the population is appeased by the 
herbal claims to be natural. Andrew Weil, MD an alternative medicine advocate--states 
that "I think that there is a deep suspicion that pharmaceutical medicine is dangerous 
and people have a very great longing for treatments that are more natural and 
gentler."(13) 
Herbal supplements are being used to treat an endless number of ailments, 
symptoms and disease. Generally it has been found that people turn to herbal 
supplements to treat chronic problems rather than life threatening medical conditions. In 
1997 42% of alternative therapies were being used to treat existing illness, while 58% 
were to maintain health and vitality.(11) Eisenberg's national survey found the 
conditions most commonly reporting use were for allergies, insomnia, lung problems, 
depression, and digestive problems. ( 11) Another survey in 1999 found that the greatest 
appeal for herbal supplement use appears to be in treating depression, treating and/or 
avoiding colds, enhancing memory, boosting energy levels, treating osteoarthritis, 
maintaining intestinal regularity, making dieting easier, and boosting sexual 
performance.(14) Similar results were found in a New Mexico study that respondents 
were primarily using herbals for health maintenance, dyspepsia, colds and URis, skin 
burns and cuts, anxiety and insomnia.(?) 
Recent research indicates that herbal supplement usage occurs across all 
demographic groups.(15) Better education, poor health status, or holding a holistic 
philosophy of health has been shown to be a significant predictor of whether people are 
using alternative health care. ( 12) An article focusing on the prevalence of herbal 
products in a low-income population found that more than half of those living below state 
poverty level are using some form of herb supplements in conjunction with their 
conventional medications. One statistic that seems to remain consistent throughout the 
studies is that more women than men are using herbals.(6, 15) 
The United States herbal market was estimated at $3.9 billion in 1998.(19) Since 
most insurance companies do not compensate for alternative therapies, it can be 
assumed that these expenses are paid for out of pocket. People are willing to not only 
take the risk for consuming herbals; they are also willing to pay for it. They also appear 
to be satisfied with their purchases. In a South Carolina study 62% of respondents 
reported their therapy as "extremely or very effective." The three most frequently 
endorsed benefits were 1. "I get relief from my symptoms, the pain or discomfort is less 
or goes away, I feel better'' 2. "The treatment works better for my particular health 
problem than standard medicines" 3. "The treatment promotes health rather than just 
focusing on illness."(12) 
The shift to alternative herbal remedies is endemic in this country despite the lack 
of valid scientific research about dosages, treatments, mechanisms of actions, long term 
effects, efficacy, safety, interactions or results. "The lack of convincing and compelling 
evidence on efficacy, safety and outcomes is unacceptable and deeply troubling," wrote 
Phil B. Fontanarosa, MD, and George D. Lundbergj, MD in a November 1998 issue of 
JAMA devoted to alternative medicine. Another disconcerting fact is that the Federal 
Drug Administration (FDA) has no regulatory power over herbal medicines. The Dietary 
Supplement and Health Education Act passed by the legislature in 1994 requires no 
proof of efficacy, no proof of accuracy, and no standard for quality control. Herbs can 
vary between manufacturers and even within a batch; herbs may be toxic in one 
preparation and helpful in another due to varied potency.(8) Surveys of patients' herbal 
perceptions do not reflect these concerns. A recent study determined that 86% of the 
patients surveyed felt herbs/supplements were safe. ( 15) 
This perception puts many Americans at risk for adverse reactions, toxicities, 
drug-drug interactions, product contamination, and failure to cure a problem that could 
be remedied with conventional pharmaceuticals. From January 1993 to October 1998, 
the Food and Drug Administration (FDA) received 2,621 reports of serious problems, 
including 101 deaths, linked to supplements.(13) Data is consistent that people are not 
relying solely on herbal supplements to treat their conditions. They use conventional 
pharmaceuticals in combination with alternative therapies. In a national survey of 1035 
people, the authors state "The fact that only 4.4% of the sample was categorized as 
relying primarily on alternative forms of health care is consistent with previous findings 
suggesting that the vast majority of individuals appear to use alternative therapies in 
conjunction with, rather than instead of, more conventional treatment." The more 
combinations of prescriptions and alternative treatments a patient is using, the greater 
chance of toxicity and drug interactions. Our elderly population is particular concern in 
this area. Not only are they consuming more medications, they have more medical 
problems, they are also more likely to have altered absorption and metabolism of drugs, 
have impairment of certain organs, and a more fragile system of homeostasis. 
Extrapolations to the total U.S. populations suggest that an estimated 15 million adults 
are at risk for potential adverse reactions, this figure includes 3 million adults age 65 or 
older. ( 11) This bandwagon of dose it yourself, natural remedies is putting people at risk 
for doing more harm than good. 
Patients that neglect to tell their physicians of their herbal supplement use 
compound this risk. Eisenberg's large scale study in 1990 and 1997 found that less than 
40% of alternative therapies were disclosed to their physicians.(11) In the South 
Carolina study 25.8% told their provider of their use of alternative medicines.(6) Current 
problems that a patient is experiencing may be due to side effects, drug interactions, 
toxicity or adverse reactions to herbal supplement being used. For example, headaches 
are often presenting chief complaints of patients and headaches are also common side 
affects of herbal supplements. Physicians may prescribe a drug that interacts with 
herbals being used. Herbal supplement treatment may mask signs and symptoms of 
other ailments. A survey of patients in 1998 found that 75% of herbal users do not 
consult or inform a health care provider about their herbs/supplements. The same study 
revealed that people are relying on hearsay to gain knowledge of herbal supplements. 
Friends (22%) and relatives (19%) were sited as the major sources for information on 
herbs/supplements.(15) 
The purpose of this study is to determine the prevalence of herbal supplements 
use in the patient population of Pacific University Vision Centers and identify if these 
patients are reporting this herbal use to their physicians. We hypothesize that a 
significant portion of the clinical population are taking herbal supplements and not 
reporting this use to their physicians. 
Methods 
The goal of this survey design was to obtain demographics of who is using herbal 
supplements in our patient population, which supplements they are using, the desired 
effect, and of greatest interest; whether they are informing their physician of supplement 
use. 
The survey questions included age categories, gender, whether or the not 
patients had taken herbal supplements, and if so had they informed their physician of 
this use. The survey also incorporated a table that included several commonly used 
supplements with a space to indicate why the supplement was taken. (Figure 1) The list 
of commonly used supplements was generated from several reports regarding 
supplement use.(14,8,13) We also included bilberry and ginkgo biloba, supplements 
that are commonly taken for eye health. The table included a place for patients to write 
in other supplements if they were taking one not listed. Herbal supplements were not 
defined in the survey but was intentionally left to the responder to interpret. 
The survey was distributed in two of Pacific University's Vision Centers. These 
included a clinic in Forest Grove, Oregon and Portland, Oregon. The surveys were 
color-coded to determine their clinic origin and allow separate analysis. Originally the 
survey was planned to be distributed to Pacific University's Northeast, Southeast and 
Virginia Garcia clinics, but significant language barriers prevented adequate responses. 
These clinics were not included in the study. Two hundred seventy-eight surveys were 
distributed over the time course of November 2000, through October 2001. The surveys 
were set out at the intake desk, voluntarily picked up, completed by our patients, and 
returned anonymously. 
Only supplement use from the last year was included in our analysis of the data. 
Vitamins were not included unless they were in combination with other herbal 
supplements. We defined herbal supplements as any plant-based substance being 
taken for medicinal or general health effects. 
The individual categories did not have sufficient numbers to analyze the reasons 
people were taking supplements, so these numbers are only described. The number of 
men versus women who are taking herbal supplements and whether they were telling 
their physician were analyzed with chi square methods for statistical significance. 
Results 
Of the 278 surveys which were distributed, 89 were returned. The total number 
of surveys included in the analysis was 89. Of those 89 responses, 75 of the patients 
were taking herbal supplements, 84.27%. Sixty women responded to the survey, of 
those 55 were taking herbal supplements, 91.6%. Of the 29 men who responded, only 
68% were using herbal supplements (p < 0.05). (Figure 2 and Table 1) 
The survey results were separated by the reason for taking the supplement. 
(Table 2) Of those who were taking supplements, the mean number of supplements 
being used was 3.3. Twenty-four respondents were taking five or more herbals 
supplements, and four were taking ten or more supplements. One notable respondent 
was taking 16 supplements. 
Of the 75 patients using herbal supplements, only 43% have been regularly 
informing their physician of their supplement use. Women are only slightly more reliable 
about telling their physician; 44% of women are reporting use, whereas only 40% of men 
(p<0.05). (Table 1 and Figure 3) 
The most common supplement being taking was Echinacea, which was used by 
64 patients. (Table 3 and Figure 4) Garlic and Aloe were also popular choices, being 
used by 50 and 46 patients respectively. The most common reasons for supplement 
use were cold symptoms and general health, with 85 and 86 supplements being used 
respectively. (Figure 5 and Table 2) Note that due to patients using several 
supplements for the same reason, this number is more than the actual number of people 
taking supplements. 
Discussion 
Although the response to our survey was low, a clear pattern emerged from the 
data that patients are not informing their physician of supplement use. The results of the 
survey indicate that of the 89 respondents, 75 have used herbal supplements, 84.27%. 
Of those taking supplements, less than half, 41% are informing their physician of their 
supplement use. This indicates that we as physicians cannot assume that our patients 
are not taking supplements. We also cannot assume that our patients will tell us which 
supplements they are taking. The average patient is taking 3 or 4 supplements, some of 
which could have negative side effects. As an example, ginkgo, saw palmetto, ma 
huang (also known as ephedra which is found in the popular diet supplement 
Metabolite), and feverfew all have adverse side effects of headache.(8, 13) As 
headache is a common presenting concern to an optometrist's office, herbal supplement 
use becomes an important differential diagnosis. Optometric physicians as well as other 
health care providers have a responsibility to specifically ask about herbal supplement 
use and educate themselves about commonly used supplements and their potential 
adverse side effects. There are several guides available that offer information about 
herbal supplements. A few examples are the PDR for Herbal Medicines, the FDA 
Website, and the June 2000 Optometric Management issue has a guide to herb-drug 
interactions.(17) 
Among respondents who have used herbal supplements, the mean was 3.3 
supplements although there were 24 people taking 5 or more supplements and 4 people 
were taking 1 0 or more supplements. One notable respondent had used 16 herbal 
supplements. This creates a further problem for the physician, as drug-drug interactions 
become more difficult to ascertain. For example, the herb ginkgo biloba which is taken 
to increase optic nerve perfusion in glaucoma may interfere with the effectiveness of 
coumadin.(17) 
Interestingly, people were taking the same supplement for a variety of reasons. 
For example; ginko biloba was noted as being used for depression, anti-cancer, energy, 
cold symptoms, memory and general health. These varied explanations for use 
corresponds to another study that found of patients reporting regular use, 69% could not 
identify a specific reason for herbal supplement use.(18) 
The findings of our study also correspond to other studies that indicate that 
women are much more likely to be taking herbal supplements. Of the 60 women who 
responded to the survey, 55 were using herbals, 91%, whereas only 55% of men who 
responded have used herbals in the past year. This gender difference is found in other 
studies as well. A 1998 survey in rural California family practice clinic found that 38% of 
their male patients and 62% of their female patients were using herbs/supplements. ( 15) 
In this same study, only 47% of their patients were reporting herbal use to their 
physician, similar to the 41% in our study. 
Phyllis Greenberger explores the reasons that more women than men are 
consuming herbal supplements. Many herbals such as phytoestrogens, black cohosh, 
dong quai and evening primrose are marketed to target the women only condition of 
menopause. Women account for more than 90% of the people with eating disorders 
such as anorexia, bulimia, binge eating and overeating. Many herbals contain ephedra 
which is a popular choice for appetite suppression and weight loss. Another frequently 
used herbal is St. John's Wort. It is used for depression, another condition that affects 
more women than men. Women have been shown to make up two thirds of healthcare 
consumers and spend approximately two of every three healthcare dollars. So not only 
do women have more conditions to treat, they are spending the money to treat them.(20) 
Our survey data corresponds with these theories. For example, only women noted that 
they were taking supplements for weight loss. It is becoming increasingly obvious that 
women and men react differently to prescription drugs. Menstrual cycles, pregnancies 
and nursing mothers also complicate the issue. Traditionally men are used more often 
in drug research. Between the genders, drugs may have different metabolisms, 
absorptions and effects. This perception that conventional pharmaceuticals are tested 
and targeted for men may also explain why women are more likely to try other solutions. 
This needs to be considered in future research and dosages of herbal medications and 
their interactions with conventional medicines. 
One of the limitations of this survey is that the surveys were voluntarily picked up. 
The results of the survey may be skewed toward people who are taking or interested in 
herbal supplements and therefore took the time to complete the survey. Further 
limitations were the small sample size and that only literate, English speaking patients 
were likely to respond to the survey. 
Future research needs to be done to explore why patients are not informing their 
physician about supplement use. It needs to be considered that patients may not be 
telling their physician about supplement use because of the perception that physicians 
are not educated about herbal medications. In a small sampling of providers, 69% 
reported no instruction in their training regarding herbs/supplements.(15) This lack of 
background and education makes physicians unqualified to render appropriate advice to 
their patients regarding herbal usage 
In conclusion, our findings parallel other studies that indicate a large percentage 
of the population is taking herbal supplements.(6,7, 11, 15, 16) It also confirms suspicions 
that many patients (59%) are not informing their physician of their supplement usage. 
From our data and review of recent literature, we conclude: 1) herbal supplements are 
commonly used and not reported 2) more research and regulations are needed on 
quality control, dosages, treatments, mechanisms of actions, long term effects, efficacy, 
safety, adverse reactions and drug interactions of herbal supplements 3) physicians and 
medical schools need to take the responsibility upon themselves to be educated further 
on herbal supplements 4) physicians need to ask their patients specifically about herbal 
use. 
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Eohedra 0 
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Ginseno 1 1 ~ 
Goldenseal •- 1 11 
Saw Palmetto 1 1 
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·- 0 
Valerian 0. 
Other 0 
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Blood Pressure 
Aloe 1 1 
Bilberrv 0 
Cranberrv 1 1 2 
Digitalis 1 1 
Echinacea 0 
Ephedra 0 
Garlic 1 1 1 3 
Ginaer 0 
Ginkgo 0 
Ginsena 0 
Goldenseal 0 
Saw Palmetto 1 1 
St. Johns Wort 0 
Valerian 0 
Other 0 
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General Health 
Aloe , 1 2 1 1 1 1 2 10 
Bilberry 1 1 
Cranberry 1 2 2 1 1 7 
Digitalis 1 1 
Echinacea 6 2 2 2 1 2 1 ,, 16 
Ephedra 1 1 2: 
Garlic 1 1 1 7 1 1 1 2 2 3 2 22 
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Valerian 1 1 
Other 2 1 31 
5 11 14 19 7 2 3 7 2 10 3 3 86, 
Weight Loss 
Aloe 0 
Bilberrv 0 
Cranberry 0 
Digitalis 0 
Echinacea 0 
Ephedra 2 1 3 
Garlic 0 
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Ginkgo 0 
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Goldenseal 0 
Saw Palmetto 0 
St. Johns Wort 0 
Valerian 0 
Other 1 1 
0 3 0 1 0 0 0 
-
0 0 
--- ·- -
0 ___ ___[ 
-~-
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Insomnia 
Aloe 0 
Bilberry 0 
Cranberry 0 
Digitalis 0 
Echinacea 0 
Ephedra 0 
Garlic 0 
Ginger d. 
GinkQo 0, 
Ginseng 0 
Goldenseal 0 
Saw Palmetto 0 
St. Johns Wort 0 
Valerian 2 3 2 1 1 1 1Q 
Other 0 
0 2 3 0 2 0 1 1 0 0 1 0 10 
Other 
Aloe 10 11 3 1 2 1 1 29 
Bilberrv 1 1 2 
Cranberry 3 4 2 1 1 1 12 
Dlgitalis 0 0 
Echinacea 1 1 1 3 
Ephedra 1 1 1 3 
Garlic 2 1 1 4 
GinQer 1 1 1 1 1 5 
Ginkgo 2 2 
Ginseng 1 1 
Goldenseal 1 1 2 
Saw Palmetto 2 1 3 
St. Johns Wort 0 
Valerian 1 1 1 1 4 
Other 1 1 , 2 5 
1 21 17 11 5 3 5 5 ____ 0 ' -- 4 3 0 75 
Table 3: Total Herbal Usage by Category 
Total Herbal Usa_ge by_ Category 
Aloe 45 
Bilberry - 6 
Cranberry 26 
Digitalis 2 
Echinacea 64 
Ephedra 15 
Garlic 50 
Ginger 29 
Ginkgo 30 
Ginseng 32 
Goldenseal 15 
Saw Palmetto 9 
St. Johns Wort 24 
Valerian 17 
Other 17 
Total 381 
Figure 1: Actual Survey Distributed 
Pacific University is conducting a study regarding herbal supplement usage in our patient population. Please take a few minutes to fill out this confidential survey and 
return it to the front desk. This information will help us give the best possible care to our patients. Thank you. 
Age: Under20 20-29 30-39 40-49 50-59 Over60 
Gender: Male Female 
Have you used herbal supplements in the past year? Yes No 
Do you regularly inform your physicians of herbal supplements use? Yes No 
What herbal supplements do you use, what are you taking them for, and how often? Please check the appropriate box, if "other'' please describe. 
Depression Anti- Energy Cold Athletic Memory Sexual Blood General Weight Insomnia Other How 
cancer Symptoms Performance Performance Pressure Health Loss often? 
Aloe 
Bilberry 
Cranberry 
Digitalis 
Echinacea 
Ephedra 
Garlic 
Ginger 
Ginkgo 
Ginseng 
Goldenseal 
Saw palmetto 
St. John's 
wort 
Valerian 
Other: 
Figure 2: Herbal Use by Gender 
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Figure 3: Reporting Use to Physicians 
Men Women 
Figure 4: Prevalence of Herbal Supplements Used 
70 
60 -
" 
,_ 
I- " -
-
50 
01 
c: 
:.i 
Ill 40 
-
·- --
- ----
Q) 
a. 
0 
8. 
-
0 
.... 
Q) 
30 ..0 1- - 1- f-~ 
E 
::I 
2 
20 ·- - f-- ,:......... ·-- I- r-- ~ 
I ~ 
10 r-- 1- I- 1- f- - 1- 1- -- 1--: --
0 ~ 1--,- l....- ~ 
_ _ _I 
Figure 5: Reasons for Supplement Use 
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